The Use of Silicote®* as a Skin Protectant  by Talbot, John R. et al.
THE USE OF SILICOTE®* AS A SKIN PROTECTANT
JOHN R. TALBOT, M.D., JOHN K. MACGREGOR, M.D., AND FRANK W. CaowE, M.D.j-
Chemically, silicones have a quartz-like skeleton consisting of alternating silicone and
oxygen atoms and are unlike the organic compounds which have a carbon atom frame-
work (1). As a result, the physical and chemical differences between these compounds and
organic compounds are marked. The silicones possess chemical inertness, adhesiveness
and ability to repel moisture on topical application. This latter property is relatively
unaffected by temperature, unlike the hydrocarbons such as petrolatum and the animal
fats such as lanolin.
The usefulness of these properties became apparent to one of us some three years ago
when a refractory diaper rash responded rapidly to a silicone agent. By inference, it ap-
TSPE or CASE NOBER
CURED OR
SATFISAC- FAILURE
CONTROLLED
Colostomy Drainage 11 ii
Diaper Rash 11 10 1
Decubitus Ulcer 7 7
Ilestomy Drainage 7 7
Dermatitis Venenata 5 5
Chapping (Hands & Face) 2 2
Fissured Lips 2 2
Pruritus Ani 2 1 1
Persistent Diarrhea (Proctitis) 2 2
Post-Operative Hemorrhoidectomy 1 1
Small Bowel Fistula 1 1
Diabetic Gangrene (Adjacent Maceration) 1
Pen-Anal Psoriasis (Associated Maceration) 1
Broncho-pleural-cutaneous Fistula (Tbc and Actinomy-
cosis) 1
Cavernostomy 1
1
1
1
1
61 58 3
peared that these substances should have many uses in medicine where protection against
the sequelae of constant moisture has been sought. Experience has shown this to he true
to a degree not anticipated by us.
Toxicologic studies (2) have shown low toxicity in the laboratory animal. The silicones
have little or no untoward reactions when administered by mouth (up to 2% of
body weight), inhaled (as high as 4,000 parts per million), or applied to the skin.
Silicote® is composed of 30% DC200® (Dow-Corning 200 centistoke viscosity) silicone
oils in a petrolatum base. It is applied like an ointment to maccrated, non-weeping areas
* Silicoto® (Patent Applied For) is a product of the Silicote Corporation of Oshkosh,
Wisconsin, whom we wish to thank for their cooperation and generous supply of material
which made this study possible.
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in a thin coat and is not removed before applying a new coat in 4 to 8 hours. We have found
it advantageous to allow the Silicote® to remain and do not advise trying to remove it.
At least three soap and water scrubbings would be required to obliterate visible protective
action of the preparation if such became necessary. In our experience, however, this has
never been required. Ether, alcohol, benzene and acetone have no effect clinically on the
protective action of Silicote®.
The cases shown in the following table are, almost without exception, failures under
currently acceptable and recommended forms of therapy. These include aluminum powder,
aluminum paste, zinc oxide ointment, gentian violet (2% to 5% aqueous), tincture of
benzoin compound, anti-histaminic creams, protective creams, calamine and other "shake"
lotions. None of these provided adequate protection to the skin against maceration. In
most of the cases the presence of moisture with resulting maceration of the skin and second-
ary infection wns present. Results have been apparent as early as 12 hours after applica-
tion of Silicote®. In areas of chronic irritation, such as colostomies or ileostomies, con-
tinued application is required as stopping medication results in a prompt relapse. The use
of Silicote® is not a substitute for nursing routines normally employed for hrndling these
problems, hut an excellent adjuvant.
In summary, we have found Silicote® to be effective in the management of 58 out of 61
dermatologic conditions like diaper rash, irritation from colostomies, intertrigo, decuhitus
ulcers and others in which protection from moisture was indicated. At the present time
experiments are being conducted using silicones of various viscosities iii bases other than
petrolatum, such as Aquaphor®, Jelene®, and MultiBase®.
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